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In accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict, You must also include a copy of the notification provided to your

agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the inspector
General's website.

Name (last)
Walthail

Name (first)
Jennifer

Name (rrslddie)

Name of office or agency

Family and Social Services Administration
Job title
Secretary

Address of office (number and street)
402 W Washington Street

City
indlanapotis

ZIP code
46204

Office telephone number
( 31^ ) 233-4690

Office e-maii address (requSred)
Jennifer.walthall@fssa.in.gov

Describe the conflict of interest;
In accordance with Indiana Code 4-2-6-9,1 am noiHylng the Commission of a potentia! conflict of Interest regarding my work as a pedlatric emergency

roam physician at Riley Children's HDSpttal at Indiana University ("Rlley"), ! am woridng with FSSA's Ethics Officer to request a formal advisory

opinion on this matter. I am board certified in pediatrics and emergency medicine, and my preference !s to work in the Level 1 Pediafric

Trauma Center setting (Riley is the only fadilty !n Indiana with such a trauma center). I wli! pay my own medical mslpractlce fnsLirance, licensing

fees and certificafions, I will bs an independent contractor to Indiana University Health Physicians ("IUHP") and will bs paid by IUHP on an houriy basis.

1UHP is the pHysloSan group that provides physician services to Rlley. My first shift was January 29th and wl!t occur on Tuesdays going forward.

Riiey and IUHP are Indiana Medlcald providers, meaning they have Indiana Medicaid Provider Agreements with FSSA and receive

Medicaid reimbursement While FSSA has no direct contracts with RIIey, it does have about 29 contracts or grants with Indiana

University Health, Indiana University and related entities, Indiana University Health and related entities also have contracts with other

state agencies such as the Indiana State Department of Health and the Department of Child Services. One grant from FSSA's

Division of Mental Health and Addiction to Indiana University Heaith totals $339,000 over a two-year period, and Is for the operation

of Riley's dua! diagnosis clinic for adoiescents. In order to avoid any potentlg; of violating the State's Ethics Laws and to avoid a

potential conflict under Indiana Code 35-44,1-1-4, IUHP has agreed that no funds from these contracts with the State wil! be used to

pay my fees. Please note, ILJHP may pay my fees from general Medicaid funds.

As you know from working w? the previous Secretary, Indiana Code 12-8-1.5-10.5 designates the Office of FSSA Secretary

as the single state agency to administer the Medicaid program. In this rofe, FSSA may make decisions affecting Medicaid providers;

however, most If not ati decisions (make, or the office makes, regarding Med!caid providers will apply to ail providers (or.groups of

providers) uniformiy. In the unlikely situation where I am faced with making a decision that uniqueiy Jmpacts Rjley, IUHP or Indiana
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Describe the screen established by your ethics officer (ASach edcfitiona! pages as needBd.)
University Health related entities, 1 wil! work with FSSA's Ethics Officer to ensure I do not participate in any such decision b^

providing the FSSA Deputy Secretary full authority to handle such matters independently.

Screen:

1) I will not participate in any decision uniquely affecting Riley. IUHP, or Indiana University Health related entities by

providing the Deputy Secretary of FSSA full authority to handle such matters independentiy.

2) Any and all contracts involving Riiey, IUHP or Indiana University Health related entities will be assigned and/or negotiatet

by FSSA's Deputy Secretary. If he is not available, the contract will be assigned to one of the approved signatories,

3) 1 understand and agree that I may not benefit from divulging confidentiai information learned during my duties as Secreta

4) I will notify the FSSA Ethics Officer if issues arise relating to this screen process.

Thank you for the opportunity to explain my intention to maintain my license and credentials by working in a Level 1

Pediatric Trauma Center, ! am seeking a format advisory opinion from the State Ethics Commission on this matter during

the February meeting.

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your

knowledge and belief, in addition to this form, you have attached a copy of your written disclosura to your agency

appointing authority and ethics QfRcer.

Sign^re ofstQlp^officer,,em&loype, iai state appointee

Prii-rfedfull Mme of state offrcer, employee or special state appointee

Jennifer Waithg]!

Date signed, (month, ctey, year)

^/l/rL

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the

best of your knowiedge and belief. You aiso attest that your agency has implemented the screen described above.

Printed full name of ethics (rffaber

Date signed (month, day, year)

-2-UZ-
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Cooper, Jennifer

From: Taylor, Allison
Sent: Thursday, February 02, 2017 2:04 PM
To: Cooper, Jennifer
Subject: FW: Notification to Dr. Walthall's appointing authority on potential conflict of interest
Attachments: Notification of potential conflict of interestJ/Valthal! January 30 2017-pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Here is the fetter to Cyndi. Thanks!!

From: Tayior/ Aflison
Sent: Thursday, February 02, 2017 2:03 PM
To: Carrasco/ Cynthia <CyCarrasco@gov.fN.gov>

Cc: Walthall, Jennifer <Jennifer.Walthall@fssa.fN.gov>
Subject: Notification to Dr. Walthali's appointing authority on potential conflict of interest

Hi Cyndi,

As the Deputy General Counsel and Ethics Officer for the Governor's Office, I wanted to provide you with the notification
that we filed with the Ethics Commission. As you know, we are set to appear before the Ethics Commission next
week. Please let me know if you have any questions or concerns. Best,

Aliison

AIIEson L.Taylor
General Counsel

Indiana Family and Social Services Administration
402 West Washington Street
Indianapolis, IN 46204-2243
Phone: (317) 234-3884
Email: Allison.TaYlor@fssa.lN.gov

**Privileged and Confidential**

This message and any attachments) are privileged and confidential and are protected by legal pnviteges, including the attorney-

client privilege, attorney work product privifege and/or deliberative process privilege. The information in this message is intended

only for the named recipjent(s). If you are not the intended recipient(s), you are hereby notified that any disclosure^ copying,

distribution or any action taken or omitted in reliance on the contents of this information is prohibited. If you have received this

message in error, please notify the sender and permanently delete at! copies of this message and any attachments. Clients are
advised not to disclose any confidential material; clients who disclose confidential material may be waiving his/her/their appticabfe

legal privitege(s).


